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YVashington, DC  NOTICE OF SALEu?g Sffgllgglgs PURSUANT TO SEC USE ONLY

| 108 SECTION 4(6), AND/OR Prefix | [ Serial

| UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

' | {

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes

Filing Under (Check box(es) that apply): DO Rule 504 ORule505 o Rule 506 0O Section 4(6) O ULOE
Type of Filing: @ New Filing O Asmendment . _

. A. BASIC IDENTIFICATION DATA o
08024207

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Syncro Medical Innovations, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
20 Federal St., Suite MS-B, Youngstown, Ohlo 44503 877-757-1200

Address of Principal Business Operations (if {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code}
different from Exccutive Offiées) .

Brief Description of Business:

Develops and markets magnetically guided feeding tube

Type of Business Organization -
m corporation 0 limited pantnership, already formed O other (please specify): PHOCESSE

O business trust O limited partnership, to be formed
Month Year []
Actual or Estimated Date of Incorporation or Organization 12 05 . ® Actual D Estimated ' FEB ? Zﬂﬁg
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: : e THOMSON
CN for Canada; FN for other foreign jurisdiction)  DE ’

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 USC 77d(6).

When Te File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deeined filed with the U.S, Securities and Exchange
Cemmission (SEC) on the carlier of the date it is received by the SEC at the address given below of, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail 10 that address.

When to File: U.S. Securities and Exchange Commission, 100 F Steeet, N.E., Washington, D.C, 20549.

Copies Required; Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be photocopics
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no fedem! filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each siate where sales are io be, or have been made,
)f a state requires a payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shatl accompany this form, This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constituies a part of this notice and must be completed. '

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
resull in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been erganized within the past five years;

. Each beneficia! owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
. Ench executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter  ® Beneficial Owner 00 Executive Officer  ® Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Gabriel, Sabry A,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Syncro Medical lanovations, Inc., 20 Federal St., Sulte M5-B, Youngstown, Ohio 44503
Check Box(es) that Apply: D Promoter  m Beneficial Owner O Excoutive Officer [ Director 0O Genera! and/or Managing Partner
Full Name (Last name first, if individual)
The Gabriel Family Trust FBO Nadia S. Gabriel
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Syncro Medical Innovations, Inc., 20 Federal St., Suite M5-B, Youngstown, Ohlo 44503
Check Box(es) that Apply: : O Promoter 0O Beneficial Owner 0O Executive Officer ® Dircctor 0 General and/or Managing Pariner
Full Name (Last name first, if individual)
Sandoski, Aaron
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Syncre Medical [nnovations, Inc., 20 Federal St,, Sulte M5-B, Youngstown, Ohio 44503
Check Box({cs) that Apply: A Promoter O Beneficial Owner  DOExecutive Officer m Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)
Frankhouser, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Synero Medical Innovations, Inc., 20 Federal St., Suite M5-B, Youngstown, Ohio 44503
Check Box(es) that Apply: 0 Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Norwich Ventures
Business or Residence Address (Number and Street, City, Staie, Zip Code}
1210 Broadcasting Road, Suite 201, Wyomissing, PA 19610
Check Box(cs) that Apply: 0 Promoter M Beneficial Owner 0 Executive Officer O Director O General andfor Managing Partner
Full Name (Last name first, if individual)
The Gabriel Family Trust FBO Samy S. Gabricl
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Syncro Medical Innovations, Inc., 20 Federal St., Suite M5-B, Youngstown, Ghio 44503
Check Box{es) that Apply: O Promoter O Bencficial Owner D Executive Officer D Director Q0 General and/or Managing Partner
Full Name (Last name first, if individual)
. Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 03 Beneficial Owner O Executive Officer O Directer D General and/or Managing Partner

Full Name {Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this OfferNg? ....vcvvvevvcivvenrrvriver v ereseens fa) ™
Answer also in Appendix, Column 2, if ﬁ!fng under ULOE.
2. What is the minimum investment that will be accepted from any iIMAIVIAUALT .........cccvve v e aen e s $__nfa
Yes No
3. Does the offering permit joint ownership 6f 3 SINEIE UAMT........c..iiieeie ettt e se ettt s se e s et enssere s et artns " o
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person 10 be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. Hf more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,
Full Name {Last name first, if individual)
None,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iNdiVIAUAl STAIESY ......ooovoovver oo cereeeom e oeesessesesseseseeseesseesesemnesesosssenesenereenessaererssnerescemmeeenene. €1 Al STRTES
_[aL] _{AK] - [AZ] . [AR} _[cAl  _[CO)  _fCri  _(DE] _|([DC) _[FL)  _{GA} _[HI} _ D]
_ [} _mj _ Al — [K§] _[KY] _[tA] _[ME] _[MD}] _[MA] _M _[MN) o _[MS] _ [MO]
_{MT]  _(NE] _[NV] _ [NH) _[NI]  _INM]  _[NY] _[NC} _[ND] _[on}  _JOK]  _[OR] _[PA]
~{RI] _{sq _[5D] _ [TN] _I[TX] _un) _ivTl VAl _[WA}  _[wWY]l _[WI}  _[WY] _[PR}
Full name {Last name fisst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SIAIES) ...occvicvi et eever e ese s ssens s s s s 1 AL S121ES
_[AL]  _[AK] - [AZ] _ (AR} _IeAl €0y €1 _[DE]  _[DQ) _(FL]  _IGA] _fH]  _[ID]
_ i} _IN] _ [1A) - [K3] LIKYD  _[LA]  _[ME] _[MD) _[MA] _iM _[MN] _[MS]  _ [MO)
- IMT)  _[NE] _ [NV] _ [NH) _ N3] ~INM]  _[NY]  _[NC}  _[ND} _[OH]  _[OK] _fOR] _[PA]
- [R] _[8C] _[3D]) _[TN] Xy _um v VAl _([WA} WV (W) (WYl _I[PR]
Full Name (Last name first, if individual)
Business or Residence Addtess (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individua) States) 0 All States
ALl [AK] _[AZ] _ [AR] ~cAl _[col _jqcm _[DEl  _[DC] _[FL]  _(GA} _[H] _ (D)
_nu _[IN] -~ — [KS] _[KY}P  _[LA]  _[ME] _{MD] _[MA] ~IM _{MN] _[MS]  _[MO)
- [MT]  _[NE} - [NV] _ [NH] _INJ) _I[NM) - _{NY] _NC] _|[ND] _[OH]  _{OK] _(OR] _[PA]
- [’ - [3€] - [5D} _ ™ _ImX) (Ut VT _[VYA] _[WA] _wvy o _[wip _[{WY] _[FR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the 10tal amount
already sold. Enter "0" if answer is "none™ or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUIY . ...oooeeeceeeceeeeeevsras st sas seessns e seme s sos st e sesssseestsnas s oens e sesssessnssmaasesresesss
o Common o Preferred

Convertible Securities (including warrants)

Parnership INMEIESIS ....c..co.vrreeecreersesns i meros e amsac s sre e s rsrneer s ar s sssesse s snaeereseereessavesveassseen
Other (Specify Voreeeeeemeeeeseeeeeeesees et seese oot ees s seesees st

TOURL oo r ettt see e d e er e s s e R e bR A s e A RS e YRS b e b A e e sanReeh

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is "none” or "zero.”

ACCTEAIE INVESTOTS ..ot vecrster it et et rreeraten e s ems s rtser s et shvssensstrat s et sranis

Nop-accredited Investors ......oocoeverveveevoennne

Tota! (for filings under Rule 504 0nlY )i e esi s ssesissssssione

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 1o the first sale of securities in this offering, Classify securities by type lisied in Pan C -
Question 1.

Type of offering
REBUIBLION A .ottt et sesae st e re e s e s b e eaa e et eesabree st aeres et s eesesnssanein

TOIAY Lottt et et st s st et et eane st et et s et s eanne b srane

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secunities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the leR of the estimate.

Printing and Engraving CoSIS......ciriiiiii i ensss s satasssssesssassnse esssenesassssatsastssaessasasses
LEEBE FRES .ottt ittt e et e e st st s e £ttt et st et
ACCOUNUNE FEES oot irs e et r s rer e s s st ettt ses e pec b essaen
ENGINCENINE FEES ...ttt reee gt asaa er s s e ras gt siese s sees bt abenmeasaren et sasens s snsesen

Sales Comnmissions (specify finders' fees SEParately)......covererconinionarcmnrssnre s enes

Other Expenses (identify)

TORAY .o cer s rere s et e s s s e b as st b bt en et bmepaet seseeP S bbb ARt SA R g AA SRRt br e e aban e b n e a e

Apgregate
Offering Price

§__100,048.00
3
s
§___100,048.00

Number of
Lnvestors

2

Type of
Security

[m]

0 O 0O =

a

Amount Already
" Sold

5__100,048.00
s
5
$__100,048.00

Aggregate
Dellar Amount

of Purchases

§__100,048.00

Dollar Amount
Sold

. $
$__10000

S 10000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in rosponse to Part C ~ Question
lmdwlalmcsfumuhodmmpmselnmc - Question 4.2, This difference is the
*adjustcd gross proceeds to-the issuer.”......... ) $3___90.048.00

5. Indicate below the mmount of the adjustcd gross proceeds to the issucr usad of proposed Lo be used
for cach of the purposes shown. IMihe 2amoum for amy parposc is not known, fumish an estimate
and check the box to the left of the estimate, The total of the paymenta lisied must equat the
adjusted pross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments 10
Officers, Direetors, Payments To

& Affiliates Others
Salarics and fecs.. o 3 o 3
PUFCHASC OF 182 ESTALC. .....cvrvs i issartreersce more assimrsbems st s smsnst s en st st sebat s e saar s serasras [} ] o s
Purchase, rental or leasing smd instaflation of machinery and equipment ... fm] b 1 o) 3
Construction or leasing of plant buildings and facitities o 5 o 3
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer purswant to a
merger) a s o 3
Repayment of indebiedness [u) 3 o 3
WOTKIE CEPIEL . eerreeeserreess sessessesas meses sost et e st s s s e et ras s s o s - S___90.048.00
Other (specify): o S o 3

t
....... . e —————— o $ o 3

Caluma Totals [ o » 52004800
Total Peyments Listed (column totals added) JUTTO s 048.00

D. FEDERAL SIGNATURE

The u.er has duly caused this notics to be signed by the undersigned duly anthorized person. If this notice is fled under Rule 505, the following signature constitutes
an undertaking by tbe issuer to furnish to the 17.5, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rue 502.

Yssucr {Print or Type) Signaturs Date
Syncro Medical Innovations, lnc, ’ }J January 3 [, 2008
Y r‘tjl,u o /A/&LM 0 4
Name of Signer (Print or Type) Title of §i (Print or
Gary Wakeford President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S,C, 1001.)

P




